SUBRAIT: :COMPLETED APPLICATION, TAX

STATEMENTAND FEETO: 1.~ - .- APPLICATION FOR PERMIT
ayfield County = . : BAYFIELD COUNTY, WISCONSIN

lanning and Zoning _um_um; . —

I POBOX 58 ; ¢ ,

- \Washburr, W1 54891

(715) 373-6138

Permit #:

w1999
Amount Paid: wu www
VS-S

Refund:

IMSTRUCTIONS: No permits will be issued untif all fees are pald.
Checks are made payable to: Bayfield County Zoning Deparimant.
D NOT START CONSTRUCTION LINTIL AL PERMITS HAVE BEEN 155ueD To aepiizayield L0, Nomjm Liepl.

| TYPE OF PERMIT REQUES: % USE" \NITARY 1 P  CONDITIONAL USE. S SPECIAL USE \ :
Owner’s Name: Mailing >an_1mmm City/State/Zip: Telephone:

3 o . . E: - .. o - - J - ~ L _ r... - [ N
Jerenny M &: Mueller PO wox 125 | leon Rilse 0. 54547 | 15512 %22
Adelress of wwcmumwg City/State/Zip: Celi Phone:

K5 ﬁﬁ@%@xﬁﬁ& Bt ZSQ, - MRS Potpocy s Hiy-510- 8245

Contractor: . Contractor Phgne: i/ E::.__umﬂ. e Plumber v:o:m
Oulu Log Puglders M3 He1o TG -1 - 45l

Authorized Agent: ( ﬂmk_oz signing Application on hehalf of Dwner{s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written >§:oz~m~_o:
Altached

O Yes [i No
Recorded Document: |i.e. Property Ownership)

. Volume M S/ ragets) 3 3L

Gov'tilot | Lot(s) CSM Vol & Page |2 _.o:mu zo Eo&;& 20 wSerirdrisien:
- 222&5, w%\ wm ¢ %3

PIN: {23 digits)
Legal Description:  (Use Tax Statement} qnob. Cwﬁx Z- n.s. &n..m wﬁzru\mvw.s@@i - %Qmu*

B e |
section =0 , Township fm.nm N, Range J W Town of Owlmwmw B.ANP\ ._bﬁ mnmm >Qm\mW®. w\Q

pa— 5

o %t_m Property/Land within 200 feet of River, Stream {Jinct. Intermittent) _u._mﬂm:nm.mﬁ_.cnﬁ:qm is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continue —p Mik. o 10 £et feet Floodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; O Yes [1Yes
if yas-—cantinue —% - feet “W.No ;w.ﬁ No

bedrogom
TANew Construction [ i-Story C Seasonal 01 C Municipal/City O City
\/ Addition/Alteration | X 1-Story + Loft | X, Year Round | [ 2 %" {New) Sanitary Specify Type: ¥8 1 | -nAelt
[ Conversion T 2-Story | _vwm.w -1 Sanitary (Exists) Specify Type: L
[ Relocate (existing bidg) | :E-Basement ﬂﬁ 71 Privy {Pit) or [ Vaulted {min 200 gallon)
it uﬂ.m:: a Business on .1 No Basement L MNone 71 Portable (w/service contract}
W Property J Foundation 1 Compost Toilet
WW Add cotwdrivessy | O X None
Add Gapic 1 Eiddfink,
: . Length: &7 Width: 20 Height: ¢ 57O
Length: /w@ Width: S Height: 2.7

Principal Structure (first structure on property) {
Residence (i.e. cabin, hunting shack, etc.} ( Hip X J@
I Y (ST~
with a Porch { %5 X A;
with (2"} Porch { X
with a Deck (
with (2™} Deck ~ {
{
{
{

<

VA Residential Use

i.] Commercial Use with Attached Garage

Bunkhouse w/ {{] sanitary, or [ sleeping gquarters, or [ cooking & food prep facilities}

o] )

Viohile Home (manufactured date)

[ Municipal Use

¥iek)o|

o .am.w - - - -
Rect 107 . ‘0 1 Special Use: (explain} { X )
gwm«w o a [ 1} Conditional Use: (explain} { X }
£ }
I B 3 PR 3 -
L. N LOLLY [T | Other: (explain) { X )
%ﬁ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ncluding any accompanying information) has been examined by me (us} and to the best of my (our) knowledge and halief it is true, correct and complete. | (we} acknowledge that | fwe}

am .mmm_ qmmuo:m&_m muq the detail and accuracy of all information § (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we} am {are) providing ip or with this mnn ation, & {we} consent to county officials charged with administering county ordinances to have access ta the

above described property at any Smmojmwﬁﬂ the purpose of inspection.
Owner(s}: E; Ex%wr,w v Date 2 \ MNW?MV
{If there are Multipie OEgmﬂm listed on the Deed %m«imw w?@ s} of authorization must accampany this application}

Authorized Agent:

. Date

{if you are signing on behalf of the owner{(s} a letter of mﬁ:o_ﬁmﬁos must mnnoaums< this application)

.. Address to send permit .mU@ .” mvmwx _mm‘ 2 “

§N R 01 %mﬁ .

_3‘6: _.mnm_# ncm.n:mmmn Mxm m.:.oum g yaur wmna_.mmn Daad




ox below: Braw of Bketeh

{1} Show Location of:
(2) Show/ Indicate:

(3) Show Location of (¥):
(4) Show:

{5) Show:

{6) Showany (*}

(7)  Show any (*):

Proposed Construction
North {N) on Plot Plan

(*) Priveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Proper

ty

{*} Well (W); {*) Septic Tank {ST); (*} Drain Field (DE); {*} Holding Tank {HT} and/or (*) Privy (P)

(*} Lake; (*) River: (*} Stream/Creek;
{*} Wetlands; or {*) Slopes over 20%

or (*) Pond

e _—

U e .

3,459

TARPAPCE AlilN

Please complete (1} —

{7} above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) a\.\n& Feet

Satback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 208 Feet
Setback from the Bank or Bluff A} Feet

Sethack from the Nerth Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland \Q\NH Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [Yes ! [ INo

Setback from the East iot Line Feet Flevation of Floodplain A% Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well = Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Frioe ta the placement o con

marked by a licensed surveyar at the owner's expense.

struction of a stracture within ten {10} fest of the minimum reguired setback. the boundary line feom which the setback must be measured must be visible from one previcusly surveysd corner 1o the
ather previgusly surveyed corner or marked by 2 feensed surveyor at the owner's expense.

Priar to the plscement or construction of a structure mare than ten {18) feet but less than thiriy (30} feet from the minimum required setback, the boundary fine from which the setback must be measyred must be visible fram
one previously surveyad corner to the other previously surveyed corner, or verifisble by the Department by use of a corrected compass from a known corner within 300 feet of the propesed site of the structure, or must be

(9)
J

Stake or Mark Proposed Lacation{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Weil {W).

NOTICE: Al Land Use Permits Expire One {1] Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also recuire permits.

Issuance Information (County Use O:g

.mm:nmé z=3wm1 :

# of bedrooms:

3

Sanitary Date: Q\\M \\m;

Permit Denied _:umﬁmu

- 635

T CRRA

| u._.m _uwnmn_“mmc?mwama w& w““mm :uwgwnmmwoé o e Mitigation Required | Affidavit Reguired | O Yes™ m\Ao
§ Parcelin Lemman E:m_,m. 'P es " [Fused/Con _m:ocm. ous ?.._#_mmmc: Aftached | & <mm Affidavit Attached | ‘1 Yes njﬂo
Is Structure Non-Conforming | [ Yes
Granted by Mariance {8.0:A)) o o : - ,“uﬂ.miguq.mqmim@ w<<mﬂm3nm E 0 ..u; . e
T ¥es L Cased: - 0 \f.v A O Yes #fo Case'd: - \C A
“Was Parcel tegally Created %v TMo s._m_.m Property Lines Represented by Owner wies [ Mo
Was _ua_...ommn_ Building Site _um___._mmﬂmn #Yes Was vﬂoﬁmlz mc2m<mn_ U Yes -0
. ~dn v, NO
inspection Record: E FLQ«- Cfu z ¢ e .ﬁw \N. w \ 5 Zoning District { .Dwn_
?..ob.fn..r .,‘Fo cedioar _-wnb....v ,r@ . iden 1 co mnx Lakes Classification { "« 3
ﬂQ&?b—.P&C* ’DP’L:__. Jma w.h.bc.ﬂl rc bk\\rstr._,h . i
Date oﬁ_:mumnﬁwo:. mﬂn\Nm : .lw ﬁ\ ..._—.\C..(rw\l.v Date of wm...._.w_wﬁ.mn._“._o:“

.\i/,

Condition{s):Town, Commitiseor Board mouni_onm Eﬁnrm% j <mm TENo=(If Nothey need to B mﬂ&n:mﬂm

cp C Vn\.?\rrr\ a;. J)C .....ry h.\a-_r ronl.rr Uis e z.r.v.u.w..on\b.lob

m_m:mﬂc_‘m of _:mumnﬁov S~ NA

Umﬁm...& >uu3.<m__ ..M‘\N. m\\ w\

Hald For Sanitany:

Hold For Affidavit:

Hold For Fees: L]

® October 2013




